delivery, äs well äs in the tracheo-pharyngeal aspirate immediately after birth of the baby. In all cases the foam test was done in the amniotic fluid and, in those cases in which there was a sufficient volume of tracheopharyngeal aspirate, the foam test was performed in the latter äs well. The L/S determination was carried out äs follows: After extraction in a mixture of Chloroform and ethanol and precipitation in acetone, phospholipids were separated on silicagel G plates. The separated sphingomyelin and lecithin were collected from the plates, their ratio being determined by the phosphate ratio determination. The method is based on the reaction between phosphoammoniummolybdate and a-aminonaphtolsulphonic acid reagent. 0300-5577/79/0007-0257$02.00
The foam test was done by the CLEMENTS method [l]-
Results
Tab. I details the results of the different determinations in the amniotic fluid äs well äs in the tracheopharyngeal aspirate, according tothe degree of severity of the diabetes mellitus, gestational age and the route of delivery; furthermore, the clinical condition of the neonate äs far äs the respiratory state was concerned was evaluated and noted following the delivery. It is obvious from this table that according to the foam test and L/S ratio in the amniotic fluid, all fetuses supposedly had normally matured lungs. However, when these two tests were done in the tracheopharyngeal aspirate, the results indicated lack of füll lung maturity in 4 cases. In fact, all these 4 newborns developed the RDS (Cases 3,6,10,14). The syndrome occurredin babies bom between the 36 th to 38 th weeks of gestation, in cases of diabetes of severity levels A,B,C of the White classification.
Comment
· ' r In spite of the increased exposure to the respiratory distress syndrome of neonates born to diabetic mothers, there is to date no reliable test which might be capable of determining the baby's true respiratory condition in such pregnancies. The L/S ratio and foam test in the amniotic fluid unfortunately lack reliability, in view of the possibility of values, which had shown pulmonary maturity, falling to below the critical value proving such maturity. Other methods which might possibly prove to be more accurate in diabetic pregnancy, such äs that indicating phosphatidyl glycerol concentration in the amniotic fluid or in pulmonary secretions [6, 7] are not äs yet in wide use. ' The cause of delay in lung maturätion or decrease in the degree of maturätion in the fetus of diabetic gestation is not qüite cleär. The accepted opinion is that which involves insulin, in view of an inhibiting effect of this hormone on the lecithin synthesis stimulatory effect of cortisol. Moreover, it is possible that factors other than fetal hyperinsulinism interfere with the synthesis of pulmonary surfactant. MUELLER-HEUBACH et al. [10] and DAHLENBURG et al. [2] find the L/S ratio determination for assessment of fetal lung maturation unreliable in pregnancies complicated by diabetes. G ABBE et al. [3] and TCHOBROUTSKY et al. [14] , on the other hand, claim that L/S ratio determination in amniotic fluid of diabetic women is a useful advance in the management of diabetic pregnancies.
Results of this study indicate that the assessment of lung maturity in diabetic pregnancy, by means of the tracheo-pharyngeal aspirate (äs a complement-test to those done prior to birth), may possibly contribute markedly to the follow-up and management of these high-risk babies in the immediate neonatal period. Moreover, such a complement-test permits the obstetrician and neonatologist a fair, more accurate prognostic evaluation, äs to the risks that the newborn runs of developingRDS.Thus,in hospitals which do not have a special intensive-care unit for the newborn, this test may give advance warning äs to which baby should be referred at the earliest opportunity to a Medical Center equipped with the means to manage neonatal respiratory complications. Since this test is simple and non-invasive, it is to be recommended in babies of all degrees of severity of diabetes, and in all gestational ages. In spite of our relatively small group of patients in this study, the test appears to be reliable, since there were no false-positive or false-negative results. It should be noted that the limitations of this method are mainly the rather small volume of aspirate from the pharynx and trachea, äs well äs the possibility of blood or meconium staining of the fluid. We believe that in view of the simplicity and reliability of the evaluation of fetal lung maturity by means of tracheo-pharyngeal aspirate in diabetic pregnancy, and because of the lack of other reliable means of assessment of lung maturity, this test has a place in the management of diabetic pregnancy and delivery.
Summary
The respiratory distress syndrome is more common in the newborns of diabetic mothers. The comparatively high rate of incidence of this syndrome depends neither on gestational age nor delivery route. In view of these facts, the evaluation of fetal lung maturation of diabetic mothers seems to be of the utmost importance. The methods usually employed for the determination of fetal lung maturation are of limited value, because occasionally L/S ratio values, which usually indicate fetal lung maturation, may fall to below critical levels. It is, therefore, extremely important to assess lung maturity in the newborn of a diabetic mother at the time of delivery. In 15 pregnancies complicated by diabetes mellitus of all degrees of severity ( -D), according to the classification of P. WHITE, L/S ratio in amniotic fluid prior to delivery was determined. L/S ratio was determined in tracheopharyngeal aspirate, äs well, soon after delivery. In all cases the foam stability test was done in the amniotic fluid before delivery and, when there was a sufficient quantity, also in the tracheo-pharyngeal aspirate.
According to the foam test and L/S ratio in the amniotic fluid, all fetuses supposedly had normally matured lungs. Nevertheless, according to these two tests in the tracehopharyngeal aspirate, results indicate lack of füll lung maturity in four cases. In fact, all these four newborns developed the respiratory distress syndrome. This test appears to be reliable, simple and non-invasive, and is therefore recommended in babies with diabetes of all degrees of severity, and in all gestational ages.
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